INTRODUCTION AND OBJECTIVES: Radical cystectomy and urinary diversion is the primary treatment of patients with muscle invasive bladder cancer, which is associated with peri-operative complication rates as high as 60%. Ureteroenteric anastomotic stricture (UEAS) is a potential source significant morbidity. The etiology of UEAS is thought be either due to ischemia or inflammation. We sought to evaluate our experience with benign UEAS in our orthotopic neobladder (ON) population.
METHODS: We retrospectively reviewed the charts of patients who underwent radical cystectomy and ON between 2000-2015 at MD Anderson Cancer Center and had at least 6 months of follow up. We reviewed operative reports regarding the type of anastomosis (interrupted versus running), suture type (absorbable braided versus monofilament). In those patients with UEAS, we also evaluated for history of radiation therapy and urinary tract infection (UTI).
RESULTS: A total of 418 patients underwent creation of ON. The average age was 59 (SD 9.4 years) and 90% were males. The mean follow up was 57 months (6-183 months). There were 37 patients (8.9%) that developed UEAS, 42 renal units. Figure 1 demonstrates the number of strictures diagnosed per year. The mean time to diagnosis was 15.8 months (0.85-90 months). Management included placement of a nephrostomy tube or stent in 47% of patients and 32% underwent revision of anastomosis; while one patient underwent nephrectomy and the remainder were not treated at our institution. UEAS occurred in 30 patients with an interrupted anastomosis and 4 had running anastomoses and 3 were unknown. We found that anastomosis type and suture type were not predictive of UEAS (p¼0.594, p¼0.586), but that perioperative UTI within 30 days of surgery and recurrent UTI were predictive of UEAS (OR 3.27 p¼0.002, OR 7.06 p<0.001), while radiation was not significant (p¼0.128).
CONCLUSIONS: UEAS are associated with potentially significant morbidity following ON creation. UEAS may occur early following urinary diversion, but may also occur as late as 7 years following surgery, owing to the importance for continued observation of these patients even into survivorship. Certainly, technical factors and surgeon experience may indeed contribute to the rate of UEAS, but it appears that perioperative UTI heralds future stricture development. INTRODUCTION AND OBJECTIVES: Comparability of current literature regarding the impact of stress urinary incontinence (SUI) outcomes after radical cystectomy (RC) and orthotopic ileal neoblader (ONB) on health-related quality of life (HRQOL) is impaired since definitions of continence vary and are usually based on subjective patient reports on pad usage. In addition, previous studies analysed women only, focused on particular subdivisions of HRQOL, or did not analyse the impact of assistive devices such as condom catheters and clean intermittent self-catheterization. In the current study, we correlate objectified and detailed continence outcomes with HRQOL after ONB.
Source of Funding: None
METHODS: Questionnaires were sent to 244 patients who underwent RC with ONB diversion between 2004 and 2015, and information about the current continence status was retrieved. To objectify postoperative urine loss, daytime and nocturnal pad tests were performed. Continence was also assessed using the validated ICIQ-SF score. Continence was defined as need of up to one safety pad and urine loss of <10g per pad test. HRQOL was assessed using the validated EORTC QLQ-C30 score. Statistical analysis included Fisher test, Mann-Whitney-U test, Spearman rank correlation, and binary regression models (p<0.05).
RESULTS: 178 patients (73.0%) answered the QLQ-C30 questionnaires and were included in the study. Median follow-up was 61 months. Median daytime pad use was 1 and median daily urine loss based on pad testing was 4.0g, leading to a daytime continence rate of 48.5%. The mean daily urine loss based on 24hrs pad testing correlated significantly with decreased physical functioning (R¼-0.355, p<0.001), and global health status (R¼-0.282, p<0.001). Continence success had a significant impact on postoperative global health status (p¼0.017). In addition, we found a significantly decreased global health status for patients using a condom catheter (p¼0.049) and patients suffering from pollacisuria (p¼0.001). Patients who had performed pelvic floor muscle training had a significantly better global health status (p¼0.035). In multivariate analysis, only ICIQ-SF score (p¼0.001, OR¼0.805) and need for condom catheters (p¼0.015, OR¼0.123) were independent predictors for worse HRQOL outcomes based on global health status. A history of pelvic floor muscle training was an independent predictor of increased HRQOL (p¼0.009, OR¼10.459).
CONCLUSIONS: This is the first study to correlate objective continence outcomes with HRQOL after RC and ONB. Need of condom catheters and increased ICIQ-SF scores are independent predictors for worse HRQOL outcomes. Furthermore, we show significant beneficial effects of pelvic floor muscle training on patients HRQOL.
Source of Funding: none
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PREDICTORS OF URINARY RETENTION AFTER RADICAL CYSTECTOMY AND ORTHOTOPIC NEOBLADDER Saum Ghodoussipour*, Jacob Lifton, Gus Miranda, Sumeet Syan-Bhanvadia, Siamak Daneshmand, Los Angeles, CA INTRODUCTION AND OBJECTIVES: To investigate the prevalence of urinary retention in male bladder cancer patients who underwent radical cystectomy and orthotopic neobladder (NB) and to identify potential predictors of retention, if any.
METHODS: Using an IRB approved, prospectively maintained database, we identified 265 males who underwent radical cystectomy with NB at our institution from 3/2000 to 6/2015 and completed post operative questionnaires regarding catheterization. The mean age at surgery was 65.7 years and mean BMI was 27.42. Univariate logistic e740 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 
